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Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND Mo iz togmes
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to camply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.
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r READ THE INSTRUCTIONS CAREFIILLY BEFORE PREPARING THIS REPORT. 1

Lhys prst

1. File Number U- ¢ 22 i Z } ' 2. Fiscal Year Covered From:
@/ @ /EDDQE Through: E/EE /{_é_g_ﬂg

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | LEANNE G EERdREru | 1o | ' —

Labor Organization File Number ‘ DY~ ' s

P.O. Box, Bldg., Room Ne., if any {' i P.0. Box, Building and Room Number, if any§
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5. Pasition in laber orgzaaton. prgg— s e e e |
sition in laber urgzizato {SI\JE S+¢wa’p0(j - . e e ol

Eiiter appropnale data below If during the past ﬁscal y~ar, you or your spousa or minor chzlrl Girectly or indirectly had any of the follmmng interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents, or is actively seekifig to represant.

6. Mare and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
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Name

Trade Name, ifany: [ -~ i T i R

P.O. Box, Bldg., Room No., ifany | ' [
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-~ signature ~ o - - S e e e

15 Signature-andverification. The undersigned declares, under penalty of Perpry and other applicable penalties of the iaw, that ail of the information

submitted in this report {including the information contained in any accompanying documeants), has been examined by the signatory and is, to Ihe best of the ',;_
undersigned's knowledge and belief, true, correct, and complete. {See the sectlon gn penalties in the instructions.) ,

Signed C ﬂe::élsz;s

Form LM-30 (2003)
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